MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - rvey '
DEPARTMENT OF FUBLIC HEALTH AND WELFARK . — )- = F
E - (e ign District No. j&’f Primary Registration District No ’[o 0;"" Rng'tstrar‘s No, ﬁm ) '\ Fit e
DO NOT WRITE ira S istrigt No. S-gf =g - Registrans Now ———---8 - et
ON THIS 5TUB AMENDED R 2 : A -
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a ». COUNTY Jacksen . a stare M gsourd counrr  dacksnn - sdmigion
Rev. 4/59 9 b CITY (¥ ounide corporate T, Sve TOWNGHIF only) Torgth of sray.in 1, || <. CITY y “Tniide Limis
. - W OR
S town Kansas City. 1 month ‘om  Raytown Yes |0 No [1
L u<.l €, fi%éP?TITRTEOOF {1f NOT in haspital, give lpcation) Inside Limits d. EI';REET (I cutside, give location) Reside on Farm
| R o DRESS -
2'72?32 ’g‘ INSTITUTIGN Be gsearch Ho spitall YedX1 No [ 10401 E,. 80th Yes [ Noyl
1 a. FI!AME OF DECEASED First Middle Last 4, D(»;TE Month Day Year
Ypa or prinf) . . F
— Mabel: C, Speaker DEATH Dec, 20 1962
5 SEX 4 6. COLOR OR RACE 7. Married Never Married (] |8, DATE OF BIRTH | ¥ AGE (last birthday}) | IF UNDER | YEAR IF UNDER 24 HR
5 > b emale hite Widowed Divorced O | 77 9_18 89 73 Months | Days | Hours | Min.
- 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] { 12. CITIZEN OF WHAT COUNTRY
6 v uring mast af working life, even if retired) . ~ %
2 Hodgaut'te Home Kansas-City, Kansag USA
b I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o Clarence Ward Frances: Mace Roy I, Speaker
8 2 W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Ra-yﬁo .
L Z s o - . ~ yEowy
933 » (Yes, ?o ar unknown)l (I yes, give war or dates of service Mr Se A.li ce Ra'Wle s 7 lOI-I-Ol' o bth
o — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: b é - ONSET AND DEATH
Q w z IMMEDIATE CAUSE (a) &u M-e /Z/lﬂm odeia = .
1 : a ' :
(S a] *
e 8 W Wl .
1 o f& =} Conditions, if any, DUE TO (b) A 2?"4’ :
% + I w |5 which gave rise to 7
- = g above cause (a),
13 E‘_: = stating the under-
lying cause last. DUE 1O (<)
Cz) z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIl. If deceased was female was
,9_ disease condition given in PART | (a) there 8 pregnancy in last 90 days.
™ .
2 3| DhperEs  Mecss Tus [5ver [ B [0 vonown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
=3 = PERFORMED? 0 n ]
= © Yes (O NOSF
20¢. TIME OF Houl Month, Day, Year
Zz g H INJURY am.
x 2 & p.m-
E [-] g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
4 A NOT WHILE AT WORK [J
s | 2 79 GO r her 6
S o [ g 21, | aftended the decessed from ; to. Iﬂ&"éﬁ and last saw po, slive on /2 =20~ )-
@ ; O B8 Desth occurred at. //- ga /ﬂ m on the date slated above, and to the best of my knowledge, from the causes stated.
w = : .
g . I-nl-l 8 ‘-oh .,CP{ 22a. $IGNATURE (Degrep or titl b 22b. ADDRES 22c. DATE SIGNED
> | 3 2al il &, Golnde udD - |oWwlwpea L. 0. M. |pa2rtr
2 1235 BURIAL, CREMATION, | 23b. DTE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Cily, fown, or county) {Srate)
; L (Specif ‘ : : e (V4
g S | BufLge = | 12-22-1962 | Floral Hills Kansas: City, Missouri
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o) >~ .
= =| Floral Hills Funeral Home (2 .22 o 1 ZL. 4897-4

EIUG ﬂidge &;urejory {Licensed Embalmer’s $1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by Student Embalmer No.________ -~ ‘

working under my personal supervision.

Student Signed 63 %-M_ |

Signature of Student Embalmer
—
Licensed Embalmer Nuﬁ_z_ '
P.O. Address- ;3- = &,—‘; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of I:cense)
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng

T | thls body is not embalmed fact should be so stared above. ) ’ . .

PR .br . . ..“‘. .-




